Introduction
Perinatal deaths are unpleasant events involving the obstetrics team and, sometimes, pathologists when autopsy is required.
In Italy, there isn't a uniform approach towards these events. In some referral hospitals, internal agreement has been established between medical specialties involved in the management of perinatal mortality. In little provincial hospital, there aren't recognized guidelines. To improve the government of these events, in our hospital a multidisciplinary team has been identified able to face the problems inherent cases of perinatal death.
Materials and Methods
In the last ten years, numerous motifs regarding incorrect management of perinatal mortality have led to the need to build a multidisciplinary process. For this reason, pathologists organized a training event on perinatal death, finalized to establish roles and responsibilities of each health profession involved in this event.
As result of our course, a document has been prepared in which every task was established. This document has been approved by responsible of the single medical specialties and finally shared by the hospital management officially.
Results
A flow chart has been prepared to face perinatal death events correctly. This proposal has been accepted from multidisciplinary team. It has been synthesized in the Table 1 .
Second our agreed division of roles, every health specialized doctor knows what to do, when and how to do it in a correct way, with saving of time and resources and with a real benefit for the parents.
Discussion
Management of perinatal death is difficult, above all in absence of agreed guidelines. After the practical need for a more effective management of issues, a medical multidisciplinary team decided to define local simple guidelines, finalized to have a medical record for all cases of perinatal death.
The document identifies specific roles for each specialized doctor, in order to objectify and standardize procedures and methods and to give a real benefit to parents. Systematical study of problems related to perinatal mortality is facilitated by orderly and methodical data collection, guaranteed by a unique method of procedure [1] .
In this context, our medical team identified a diagnostic, therapeutic and welfare route (PDTA) regarding the management of perinatal death [l] . In the reported guidelines pathologists have a central role, not only for the material organization of the route, but helping to introduce methods of diagnostic imaging little used in perinatal autopsy [2] . In fact TC-virtopsy is used in legal autopsy, without a concrete pathological finding, in absence of collaboration through pathologists and radiologists. Table 1 : Flow chart has been prepared to face perinatal death events correctly.
In our work-team, the presence of radiologists experienced in virtopsy and pathologists interested in perinatal pathology has made possible a real collaboration between the two medical specialties.
Conclusion
Perinatal death represents a very important adverse event. In fact, it becomes a serious mourning for parents and a loss of professional esteem for the involved operator. As with the diagnosis and treatment of neoplasms, perinatal pathology has to be faced scientifically and systematically by identifying accepted and shared guidelines.
Results of the multidisciplinary team interaction are a more rapid and reliable work, a greater attention during autopsy by pathologists, guided from the virtopsy feedback [3] . Finally parents longer feel protected and reassured from the existence of a multidisciplinary specialized team prepared to study and understand the motifs of their baby death.
